221 


SHARP REES STEAL? PHARMACEUTICALS 
SAN DIEGO 


Big 
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SHARP REES STEALY PHARMACEUTICALS 


I 
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New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date Invoice# 


2/21/2011 170643 


Bill To 


SHARP REES STEALY PHARMACEUTICALS 

P.O. BOX 34603 

SAN DIEGO, CA 92163 

ATTN: GEORGIA POPE 


SHARP REES STEALY PHARMACEUTICALS 
2001 FOURTH AVENUE 
SAN DIEGO, CA 92 1 0 1 
ATTN: KELLY WELCH 


O. Number 

Terms 

Rep 

Ship 

Via 


F.O.B. 


Account# 

10-1380 

Net 20 

MG 

2/21/2011 

FEDEX 





Quantity 

Item Code 


Description 


Price Each 

Amount 

60 

1 

AVASTIN (RP) 

Shipping Charges 

AVASTIN (PF) (RP) SYR. 25MG/ML INJECTABLE 

0.1 ML - 

\J 

35.00 

30.00 

2,100.00 

30.00 


4ANK YOU FOR YOUR ORDER!!! 

Total 

$2,130.00 


Credits 

$0.00 


Balance Due 

$2,130.00 
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FEB-16-2011 03:46PM FROU-Sharp Rees Staaly Pharmaceutic; 
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FEB-16-2011 03:47PM FROM-Sharp Rees Stealy Pharmaceutic 


SHARP REES-STEALY 
PHARMACEUTICALS 


T-927 P.003/003 F-548 

N° io -1 380 


klECCL 


PURCHASE ORDER 


cl - " I (j~ ( ( 


Address: 

Customer Acct. No.: 

Telephone: SHIP VIA I, ^ 

FAX; 2 norio (ncLfA-tX 

QUANTITY UNIT DESCRIPTION PRICE AMOUNT 


(g[) Qo- -lW+ irdAq 

' Q-lvni 


2)5. OD 


* <&lr Osjl DhU 


& 


1 W(c pjfru- 


I CUL [W 


Signature: 

PLEASE ENCLOSE A PRICED COPY OF ALL INvWes WITH THE MERCHANDISE 

HC-PH-2930-NS (5-14-08) 
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FEB-16-2011 03:46PM FROM-Sharp Raas Stealy PharmacBUti cal s 


6195440340 


T— 927 P. 001/003 F-548 


SHARP REES -STEALY PHARMACIES 


FAX TRANSMITTAL 


TC: 9 ' !($- ^ 


NUMBER OF FAB€S_ 


[Including transmiTral shc«T) 


Sg^'g2o-/)S83 


DEPT/COMPANY: 


)ECC. 


TELEPHONE # 


SRS PHARMACEUTICALS 

2001 4”* Avenue _ \J ' I I 

Son Dieoo, CA 92101 

kkJi- 

(619) 619-544-0340 
(619) 619-446-1612 


NOTICE: The informcDon contained m this facsimile message ncy be privileged and confidential end is 
only for whom it wcs intended If the reader of This message is nof The intended recipient or me 
employee or agenr responsible To deliver The message to the intended recipient the reader is he-eby 
noiified The: ary dissemination. diSTribur.ar or copying cf rhis communication is strictly prohibited If 
this comnunicction hes been received .r. e.-ror. please notify Sharp Rees Steely Pharmacy or the 
telephone number listed above .mmed'Ctely 3rd destroy all information received 

IF INFORMATION BEING FAXED INCLUDES PATIENT MEDICAu RECORD DATA Th.s report ,s 
Strictly confidential and iS For the irformcfiCr of the mdivducl or enr : -y named above No 
resscnsib'l-'ty can be accepren if a is mode avcllcbie re cny other person .rcludma The patter: For 
certain pctierr records confidentially ,s protected by state and federal lews These lews pronip.t you 
from mck.ng ony furrier disclosure without the Speof'C w-.-ten consent c‘ me persor to whom the 
information pertains or cs O'herwise permi-Ted by law * general Oinhori joticr for The release or medical 
or other information ;S not Suff'Oent for this purpose 
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Pharmacist’s Rx Order 
V rification Sh et 



Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 



& ' 


Drug l 


Drugs 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 

1 


# of Units Correct 


# of Units Correct 


Lot # Matched 

1 

r 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

n 

j 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


G1 nn A. Chin, RPh 

Ir 

Kathy S. Chin, RPh, PharmD 


Darren W. Parente, RPh, PharmD 


G ne V. Svirskiy, RPh, PharmD 


Alla V. St pan ts, RPh, PharmD 
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Invoice 



is 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 
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FEB-10-2011 11:41AM FROM-Sharp Rses Staaly Pharmacauticals $195440340 T— 91 2 P . 003/004 F-383 



FDA P00543943 
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FROM-Sharp Rees Stealy Pharmaceuticals 


T-912 P.002/004 F-383 


Account Information/ 
Credit Application 


Facility Name: (R KoT ftVX C -Ji AA , [\ Ccj g 

Street: ^00 \ Foc^Hi 


City: 


^rxrv. X 






.471 oj_ 


(A^-yu/e- ibia. 


Shipping Contact Name: _ 


K&. 1 1 


Fav ^H -ZW'CWb Email: 

6 ^sWc^rp . Ctr\ 


Box 


Street: "P-D 

^>gy,u\ VX 




City: 

Accounts Payable Contact Name: 


ARE PURCHASE ORDERS REQUIRED? 
DO YOU PAY BY CREDIT CARD? 

Type Number_ 


State: CA z*A2JU3 

(otf-Z j'l- Sgg 'a^l. «€CAkA.f»pO 
'dpQ ^ • ££>1^ 


■ I 1 Nn l XI 


Exp Date 


Bank Name: oF r:nntart Namft-^KP^>l ^S0i r )4L^l r \^lX '^hnnR- ^ >< ^ > ^- > 3 \""7 

Bank Account #:_ j S SO^-Qgy QOS Type: CpVp QC^ kcCOU^r 


Bank Address, City, State, Zip: L i^O <3 . Frr-alF\^/| 0 i 

de Reference: 

ipany Name Contact Address City State ■ Zip mono 

Gvir(i^|^__y^a_l^. . O^Q fVU^hJ-Ag R-PlfvVq t V^Uk£aQ f Cfi Q( 

ignature below represents and warrants that thq party signing below is an authorized representative of me company and that the Information 


£$zn 


representative of the company j 

lplete and accurate representation of The company's financial situation as of the date hereof and that the party authorizes 
_ _ . — ♦- isa gry iViformation necessary to assist in establishing a line of credit. 

jj jd^ " p Me; 2.-^- 11 



advancing pharmacy solutions 


697 Waverly Street, Framingham, MA 01702 
Tel: 800-994-6322 or 508-820-0606 
Fax: 888-820-0583 or 508-820- 1616 
www.neccnc.com 
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Account Information 
697 Waverly Street, Framingham, MA 01702 
Tel: 800-994-6322 or 508-820-0606 
Fax: 888-820-0583 or 508-820-1616 
www.neccrx.com 


Date: 2/10/11 Sales Rep; Mario Giamei Ext: Cell: (508)-454-0219 

Contact Name: Kelly Welch 

Direct Dial with Extension (or menu option): 619-446-1612 
Fax: 619-544-0340 
Web Site: 

Shipping Infotmaripn 


Facility Name: Sharp Rees Stealy Pharmaceuticals 

Attn: Kelly Welch 

Street Address: 2001 Fourth Avenue 

City, State & Zip: San Diego, CA 92101 


Account Number: 

Billing Information 

Facility Name: Sharp Rees Stealy Pharmaceuticals 

Attn: Georgia Pope 

Street Address: P.O. Box 34603 

City, State & Zip: San Diego, CA 92163 


V * 




Medication Interest 


Medication Strength P/PF Vial Size Quantity Price 


Avastin 

0r25 mg/tnl- 
/fhl 


0.1ml „ 

! M 1 

60 

35 

each 




















Doctor Name: Dr. Barry Upson 
Credit Card Name: 

Special Instructions: PO #10-1354 
Shipping Method: 

Mail Invoice Separately: No 
Send Test Results: No 

174757_2_71_001676 


Number: 

Please slvp -Mndtiy 
A TvesJ*j 


DEA# BL4959396 
Exp: 


FDA P00543945 



Belmira Carvalho 


From: Barry Cadden 

Sent: Monday, February 14, 2011 3:18 PM 

To: Belmira Carvalho 

Subject: FW: Sharp Rees-Stealy Pharmaceuticals Letter 


Can you ship this order today?....We will not do again like this in future but need to talk to them about it. 


From: Mario Giamei, Jr. 

Sent: Monday, February 14, 2011 2:37 PM 
To: Barry Cadden 
Cc: Robert Ronzio 

Subject: Fw: Sharp Rees-Stealy Pharmaceuticals Letter 
Barry 

Can u please ship this order today. I spoke with kelly and I am meeting with her this afternoon. I explained to her that 
the only thing we can do in the future is have the individual clinics order for themselves and we can only ship to the 
clinics not to a central location. She is flexible but they really need this first shipment for tomorrow if we can send it out. 
Please advise. 

Mario 


From: Mario Giamei, Jr. 

Sent: Monday, February 14, 2011 12:53 PM 
To: Robert Ronzio 

Subject: Re: Sharp Rees-Stealy Pharmaceuticals Letter , 

tx. I can work this out. Hopefully this ships today. Fyi left message for barry. 

Mario 


From: Robert Ronzio 

Sent: Monday, February 14, 2011 12:49 PM 
To: Mario Giamei, Jr. 

Subject: Fw: Sharp Rees-Stealy Pharmaceuticals Letter 


Sent on the Sprint® Now Network from my BlackBerry® 


From: Barry Cadden <bcadden@neccrx.com> 

Date: Mon, 14 Feb 201 1 09:05:30 -0500 

To: Robert Ronzio<rronzio@medicalsalesmgmt.com> 

Subject: RE: Sharp Rees-Stealy Pharmaceuticals Letter 

Unfortunately this just makes the water more "murky". They can purchase and redistribute "commercial" products to 
their system. ..not prescriptions from a pharmacy. We will ship this order but can't do this long-term unfortunately. We 
must ship to a medical facility where patients are treated. This would be equivalent to us shipping to Cardinal or 
Mckesson whsel! If they are licensed by the board of pharmacy/ dept of health then they are inspected by them. This 
would be a red flag that will track back to us and get us in loads of trouble. You and or Mario need to speak to these 


174757_2_71_001677 


FDA P0054394 6 




people and explain the facts of life to them. They obviously want the cheapest / easiest way out for them and will hang 
us out to dry if we are that stupid. 


From: Robert Ronzio 

Sent: Monday, February 14, 2011 5:52 AM 
To: Barry Cadden 

Subject: Fw: Sharp Rees-Stealy Pharmaceuticals Letter 
See attached. 

Sent on the Sprint® Now Network from my BlackBerry® 


From: "Mario Giamei, Jr." <mgiamei@medicalsalesmgmt.com> 

Date: Sun, 13 Feb 2011 13:04:16-0500 

To: Robert Ronzio<rronzio@medicalsalesmgmt.com> 

Subject: FW: Sharp Rees-Stealy Pharmaceuticals Letter 


From: Kelly Welch [mailto:Kelly.Welch@sharp.com] 

Sent: Friday, February 11, 2011 8:09 PM 
To: Mario Giamei, Jr. 

Cc: Kim Allen; Glenn Jose 

Subject: RE: Sharp Rees-Stealy Pharmaceuticals Letter 
Hi Mario, 

Attached is a letter explaining what our role here is at Sharp Rees Stealy Pharmaceuticals. 

Would you please be able to get confirmation that my order of 60 Avastin syringes will be here on T uesday, February 
15 th ? 

Please let me know if you need further information. 

Thank you very much for your assistance and looking forward to meeting you on Tuesday, February 15 lh at 9:00 am. 

Kelly Welch, CPhT 

Sharp Rees Stealy Pharmaceuticals 
Pharmacy Purchasing Supervisor 
Office 619-446-1518 
Fax 619-544-0340 
Email: kellv.welch@sharp.com 


From: Glenn Jose 

Sent: Friday, February 11, 2011 10:32 AM 
To: 'mgiamei@medicalsalesmgmt.com' 

Cc: Kelly Welch 

Subject: Sharp Rees-Stealy Pharmaceuticals Letter 
Good morning Mario, 


1747 57_2_7 1 _00 1 678 
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Kelly Welch will be in meetings the whole day, but says she will be able to have the letter you requested today. Please let 
me know if there is anything I can do. 

Have a nice day and God Bless. 

Glenn A. Jose, CPhT 

Sharp Rees-Stealy Medical Center - Downtown 

Pharmaceuticals 

2001 4th Ave. 

San Diego, CA 92101 
Office: (619) 446-1612 
Fax: (619) 544-0340 


174757_2_71_001679 
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FEB-I 0-2011 
HONE: . 

AX: 

HIP TO: 


11:41AM FROM-Sharp Reas Stealy Pharmaceuticals 6195440340 

\t)l\ SHARP REE5-STEALY 

20B1 Fourth Avo PHARMACEUTICALS 

San Diego, CA 92101 


T-912 P.004/004 F-393 

N u 10 - loo'f 


SHOW THIS NUMBER ON ALL INVOICES, 
DELIVERIES SLIPS, TAGS, ETC. 


ILL TO: 


0:_ 


P.0 Box 34603 
San Diego, CA 92163 




PURCHASE ORDER 

O.TF . a- \0~ \\ 


iddress: 


Customer Acet. No.: . 

Rlenhonfi: SQD~' ^ L {- Lob cLU SHIPVIA / Q&M. U 


AX: t 

QUANTITY 

UNIT 

DESCRIPTION 

PRICE 

AMOUNT 






~j^r 

6 CL, 

|\ 1/05^ / )<fu4- dr&a. %irt naj? 





LZ.4mg r)vD6)wQ 















for us*. ntvU * 





OL. 





/On i / / 










— J -r—fvsr “ 





"\ 

\ 





Signature: 'fM.li/} AjjJLcI^ 




PLEASE ENCLOSE A PRICED COPY OF ALL IN\£©R^ES WITH THE MERCHANDISE 


HC-PH-2930-NS (5-14-Q8) 
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FEB-1 0-ZO II 11:40AM FROM-Sharp Rees Stealy Pharmaceutic 


T-912 P. 001/004 F-383 


SHARP REES-STEALY PHARMACIES 

FAX TRANSMITTAL 

D/tTS- 51 ' l D ‘ 1 1 


NUMBER OF FAees 




(Including Transmittal sheet) 


Ta "3^ <x I ]\c coo^Jr^ Y^CLn.a^er- 

fax# gSS'S2o-OS^3 


DEPT/COMP A NY: 


fee 


FAX # 

TELEPHONE tf 


SftS PHARMACEUTICALS 
2001 4 1 * Avenue 
Sen Diego . CA 92101 

(619) 619-544-0340 

(619) 619-446-1612 


-t&lly VvktcK. 


Cudl\ fpjoUcuhi^v ( (hdjy\ ^ PD 
(kt xkJc LJot 


NOTICE-- The irfornc-ion contained m this facsimile message may be privileged arc confidential arc! is 
only for whom it wes intended If rhe reader of this messege >5 noT The intended recipient or the 
employee or agent responsible to deliver rhe message ro the intended recipient the reader > s hereby 
notified fhcf any dissemination distribution or copying of tru communication ,s strictly prohibited If 
this commumcction res been received m. e-ror. please ror.fy Sharp Rees Stealv Phcrmocy at the 
telephone number listed above .mmedicre'y erd destroy cil mformc bon re:e -red 

if information beins faxed includes patient, medical record data ins report , s 

Strictly confidential and is "or the information cf the irdivictuc! or erti-y ncmed above Nc 
resocns.b.lity can be accepted if -r is made callable t; any other person ,r.clud'ng the penen* For 
certain patient records confiaer;,al,- r is protected by s*c:e and federoi laws These lews prohibit you 
f-cn mch.ng any further disclosure without the specific w-.tte- consent cf the person tc whom the 
information pe.-tains or cs otherw-se par mi-Ted by icw A pc.ne.-Cl puthoriccticr f:r the release o £ med.co : 
c r other trformct.cn .s net Suffdien' for this purpose 
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Pharmacist’s Rx Ord r 
V riSicatioift Sh et 



Please verify that the following are correct for 
this Rx Order 


Facility Name 

'f 

Facility Address 



(A 


Drugl 

Drug 2 

Drug 3 

Medication Correct 

1 


Medication Correct 


Medication Correct 


Vial Size Correct 

1 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 

/ 

Lot # Matched 


Lot # Matched 


L 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Darren W. Parente, RPh, PharmD 


G n V. Svirskiy, RPh, PharmD 


Alla V. St panets, RPh, PharmD 

A 
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